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Servicemembers, veterans, and their families face unique challenges in the United States. 
Military service can be difficult for families and servicemembers due to the stress of 
deployments, parenting challenges, financial difficulties, frequent moves, mental health 
challenges and diagnoses, substance use and abuse, and other psychosocial and external factors. 
There is a wealth of information regarding mental health in veterans, mental health in veteran 
families is an understudied topic. 
A structured literature search and review was performed to provide a brief overview of the 
demographics of military members, veterans, and their families, to discuss the needs of those 
affiliated with the military and some of the long term effects of military service.  
Although the majority of studies for active duty servicemembers and veterans focus on spouses 
and children, military service can have a vast psychological impact on parents, grandparents, and 
other family members.  This paper provides recommendations for further research and with a 
specific focus on the mental health needs of veterans and their families.   
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Needs of Veterans and Their Families  
Servicemembers, veterans, and their families face unique challenges in the United States. 
Military service can be difficult for families and servicemembers due to the stress of 
deployments, parenting challenges, financial difficulties, frequent moves, mental health 
challenges and diagnoses, substance use and abuse, and other psychosocial and external factors. 
Furthermore, as military members transition from military life to veteran status, many are 
unprepared to face the independence and individuality of civilian society. Moreover, they may 
not know how to effectively communicate with their family members, may experience mental 
health issues and addiction, are likely to undergo periods of unemployment or joblessness, and 
are likely to experience stigma that can affect their ability to thrive in society. Families of 
military members and veterans face unique challenges related to military service as well. 
Although most studies for active duty servicemembers and veterans focus on spouses and 
children, military service can have a vast psychological impact on parents, grandparents, and 
other family members. The purpose of this literature review is to provide a brief overview of the 
demographics of military members, veterans, and their families, to discuss the needs of those 
affiliated with the military, to discuss some of the long term effects of military service, and to 
provide recommendations for further research. The mental health needs of veterans and their 
families are the focus of this literature review, but other social determinants of health will be 
briefly discussed.  
For this literature review, a comprehensive search was performed of the UNC databases, 
PubMed, SCOPUS, and Google Scholar to find research regarding the needs of active duty 
servicemembers, veterans, and their families as it relates to mental healthcare. Literature was 
also suggested by staff at the Durham VA Medical Center Mental Illness Research Education 
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Clinical Centers of Excellence (MIRECC) and inclusivity was determined by the author. Since 
this paper is exploratory in nature, IRB approval was not necessary and all studies that are 
referenced within this review were already existing in the literature. The goal of this review is to 
help identify areas of research that are understudied and should be a focus of literature in the 
future. 
Military Service  
Individuals decide to join the military for numerous reasons. Historically speaking, at 
least before the wars in Iraq and Afghanistan, the majority of those who enlisted in the military 
were from low socioeconomic status (SES) and lower educational attainment (Asoni, Gilli, Gilli, 
& Sanandaji, 2020). Additionally, non-whites were being disproportionately represented within 
the lower ranks of enlisted service (Asoni et al., 2020). Moreover, only a small percent of those 
within officer ranks were of racial minorities (Asoni et al., 2020). Thus, those who joined the 
military, at least voluntarily, signed up for the opportunity to improve their living situation or to 
better their prospects post-military service (Wang, Elder, & Spence, 2012).  
Post-Military Service 
Because those who were disadvantaged joined the military, and because the transition 
between military service and veteran status is a complex process, many Korea, Vietnam, and 
Pre-Gulf War veterans continue experience mental health symptoms and diagnoses, physical 
health problems, and interpersonal problems with friends and family members (Trivedi et al., 
2015). Veterans from these eras also have high rates of co-occurring substance use disorders, 
financial stressors, and experience stigma which prevents them from seeking care in a timely 
manner (Trivedi et al., 2015). 
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Studies consistently demonstrate that those who served in the military have higher rates 
of mental health and physical disabilities than their civilian counterparts regardless of era (Oster, 
Morello, Venning, Redpath, & Lawn, 2017). Due to advances in research and technology, there 
is a wealth of information regarding Gulf War veterans. Gulf War veterans are characterized as 
those who served in the military since August 2, 1990 (White et al., 2016). Further, due to 
advances in battlefield medicine and technology, more and more service members are surviving 
injuries that would have been fatal in the past (Howard et al., 2019). Research suggests that 9 of 
every 10 soldiers who were wounded in the wars in Iraq and Afghanistan survived and made it 
home to their families (Institute of Medicine, 2013). Thus, the treatment needs of post-Gulf War 
veterans are continually changing.  
The burden and care related to warfare does not rest solely on medical facilities. Families 
of wounded servicemembers and veterans are charged with the responsibility of caring for these 
individuals and deserve to be highlighted in the literature. Caregivers are not only asked to take 
care of our wounded service members but have treatment needs of their own that should be 
tended to. Research suggests that military caregivers demonstrate similar rates of depression and 
other mental illnesses than deployed servicemembers and significantly higher rates of mental 
illness when compared to the general population (Eaton et al., 2008; Lipari, Forsyth, Bose, 






Veterans and Their Families 
Demographics 
 According to the U.S. Department of Veterans Affairs (2016), there were around 20.4 
million veterans in the United states in 2016 with 9% identifying as women and 91% identifying 
as men. Most veterans were non-Hispanic whites (77%), 12% African Americans or Blacks, 7% 
Hispanics, and 2% Asians. The number of Gulf War era veterans now exceeds those who served 
in other wars (7.1million).  
Due to the complexity of the issue, it is difficult to estimate how many veteran family 
members there are in the United States, but in 2018, military family members exceeded those 
who were enlisted (Deartment of Defense, 2018). There are more than 1.7 million military 
children worldwide and almost 700,000 military spouses. 42% of dependent children are under 
the age of 5, 32% are ages 6-11, 22% are 12-18, and 4% are older than 19. Most military spouses 
(51%) were under thirty and greater than 80% of them identified as female. 
Although exact estimates are not available, it has reported that more than half of the 
veterans in the United States have at least on child (U.S. Department of Veterans Affairs, 2016). 
More than 90% of the veteran population have been married in their lifetime and around three-





Mental Health and Substance Abuse 
The psychological effects of warfare have been extensively studied and are becoming 
more understood as treatments and research continues to become available. Although one in 
every five adults in the United States will be diagnosed with a mental health disorder in their 
lifetime, stigma and other factors can still play a role in treatment (SAMHSA, 2017).  Members 
of the military, veterans, and their families have historically had higher prevalence of mental 
health disorders and substance use and abuse when compared to their civilian counterparts 
(Department of Defense, 2018).  
Military Members and Veterans 
Although prevalence of mental health disorders is not well measured in the military, 
according to Vafaei, Pickett, and Alvarado (2015), in a report written by the Office of the Surgeon 
General, around 10% of those who served during the wars of Iraq and Afghanistan met criteria for 
a diagnosable mental health condition via self-report. However, research suggests that nearly 20%-
30% of Iraq and Afghanistan veterans are diagnosed with a mental health condition which suggests 
that individuals in the military are not seeking treatment (Naifeh et al., 2016). Additionally, 
comorbidities for substance abuse and misuse are significantly higher than the general population 
(Teeters, Lancaster, Brown, & Back, 2017). According to multiple studies, around 1 in 10 veterans 
are diagnosed with a substance use disorder with the majority displaying addiction towards alcohol 
(Teeters et al., 2017). Substance misuse, especially misuse of alcohol is well documented in the 
military community and can lead to negative career implications, financial repercussions, and 
family disruption. However, treatment utilization for substance use and mental health in the 
military is low (Laudet, Timko, & Hill, 2014).   
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Among active duty military and veterans one of the most frequently reported barriers to 
mental health treatment is stigma (Sharp et al., 2015). In active duty service members, negative 
career implications are cited widely as one of the main reasons for not seeking treatment and these 
beliefs appear to continue after military service (Ghahramanlou-Holloway et al., 2018). These 
beliefs are well warranted because those who express mental health concerns to their command 
have a higher likelihood of receiving a medical discharge from the military prior to their obligated 
service termination date (Ghahramanlou-Holloway et al., 2018). Additionally, evidence suggests 
that active duty personnel are less likely to seek treatment for a mental health condition when 
compared to their civilian counterparts (Mittal et al., 2013). Other barriers to seeking treatment 
that have been identified in military members are confidentiality concerns, cost, and lack of 
support from leadership (Becker, Swenson, Esposito-Smythers, Cataldo, & Spirito, 2014). 
According to Trivedi et al. (2015), in a large study involving more than 4.4 million veterans 
the most common mental illness in veterans is depression (13.5%) followed by PTSD (9.3%), 
substance use disorder (8.3%), anxiety disorder (4.8%), and serious mental illnesses (SMIs) which 
affect around 3.7% of the veteran population. SMIs are a cluster of mental illnesses including 
schizophrenia and bipolar disorders that cause significant distress or impairment in one or more 
areas of functioning (American Psychiatric Association, 2013). 
Families of Veterans 
Although there is a wealth of information regarding mental health in veterans, mental 
health in veteran families is an understudied topic. There is a great deal of information regarding 
caregivers of veterans, but because family structures are so complex, it is difficult to estimate the 
prevalence of mental health disorders in veteran family members. However, because veterans 
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themselves struggle with a range of mental health disorders that can cause distress within a 
family unit, there is some evidence that suggests that mental health disorders may be higher in 
military families than the general population (Toomey et al., 2019). In a random survey of 1,027 
spouses of veterans, higher rates of PTSD (post-traumatic stress disorder) and depression were 
reported among those whose significant other deployed during their active duty career (Toomey 
et al., 2019). Additionally, a mental health diagnosis in a veteran was positively correlated with a 
mental health diagnosis in a spouse regardless of deployment status. The toll of military service 
on military spouses appears to be significant as prevalence of mental health disorders and 
substance use disorders appear to be high in this population (Lewy, Oliver, & McFarland, 2014). 
Military lifestyle has an impact on the development of children. Additionally, the age of 
the child appears to play a significant impact on their development. Although adolescents of 
deployed parents appear to have the highest rates of mental health diagnoses, children under 
five-years-of age report more behavioral problems and more problems with secure attachment 
when compared to the civilian population (James & Countryman, 2012). The length of 
deployment appears to moderate behavioral problems in children with deployed parents 
(Chandra et al., 2010). In a large sample of children between the ages of 11-17, children with at 
least one deployed parent had more emotional difficulties when compared to a national sample of 
civilians and suggests that the stress of deployment is associated with family distress (Chandra et 
al., 2010). Qualitative findings suggest that there are a number of intrapersonal and interpersonal 
barriers that adolescents encounter when they are thinking of engaging in treatment to include 
concerns with confidentiality, stigma, ethic of self-reliance, lack of perceived benefit, time and 
effort concerns, and logistic and financial concerns (Becker et al., 2014). Research also suggests 
that veteran’s mental health plays a pivotal role in children’s psychosocial development. In a 
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systematic review conducted by McGaw, Reupert, and Maybery (2019), children whose military 
parent was diagnosed with PTSD reported feeling as though their veteran parent was absent from 
the relationship, they felt like they were walking on eggshells, and they experienced a 
disproportionate sense of guilt or role reversal suggesting that they needed to take care of their 
family member (McGaw et al., 2019). Key findings of the systematic review were that children 
with veteran parents expressed interest in peer support groups to discuss concerns with others 
who had similar experiences. Additionally, veterans and spouses expressed interest in parenting 
classes and family therapy and the review highlighted the need to address and minimize stigma 
in both military and veteran communities.  
Partner and Family Involvement in Mental Health and Substance Use 
 Multiple studies have demonstrated that both veterans and their families desire to be 
more involved in mental health treatment. Of 114 veterans who were enrolled in PTSD 
outpatient treatment at a VA Medical Center, more than 75% reported that they wanted their 
friends and family members to be more involved in their treatment (Batten et al., 2009). 
Evidence suggests that in veterans diagnosed with mental health disorders, family involvement is 
associated with symptom reduction (Laws, Glynn, McCutcheon, Schmitz, & Hoff, 2018). 
Qualitative research suggests that veterans with mental health disorders, mainly those with 
PTSD, desire family involvement in their mental health care and seek information related to 
readjustment and reintegration that focuses on practical skills, support, and empathy (Fischer et 
al., 2015). High rates of marital discord have been associated with PTSD and veterans with 
PTSD tend to withdraw or isolate from family members (Sayers, 2011). Isolation and withdrawal 
can lead to family degradation which suggests that family members may benefit from education 
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on how to best respond to these symptoms and encourage their loved ones to seek treatment 
(Sayers, 2011).  
 Alcohol use in military and veteran families can be detrimental to family relationships. In 
one study, in a sample of 1,817 National Guardsman and their spouses, although drinking in and 
of itself was not associated with family distress, when both military member and spouse drank, 
family distress increased which suggests that heavy alcohol use can affect family systems (Blow 
et al., 2013). In the study, most of the participants reported depressive symptoms, and depressive 
symptoms was associated with family discord at a much higher rate than alcohol which expresses 
the need for mental health education in families. Although individual treatment can have a 
positive impact on family relationships, couples’ therapy can be effective in reducing depressive 
symptoms and alcohol use by increasing communication between spouses, shedding light on 
marital stressors, and can positively impact the behavior of children (Blow et al., 2013). 
Comparing veterans to their civilian counterparts regarding substance use, a large survey 
conducted by Laudet et al. (2014) suggests that veterans use drugs and alcohol for longer than 
non-veterans and initiate recovery later in life which further confirms the predominance of 
alcohol in military culture and the need for education around treatment.  
Additional Domains  
 Physical, spiritual, financial, and social needs play an important role in the quality of life 
of veterans, servicemembers, and their families.  
Due to the high demand of the military and dangerous nature of the job, service members 
and veterans face significant physical health problems due to their service to our country. 
Traumatic brain injuries (TBIs) have been a large area of focus since the Gulf War as more and 
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more servicemembers are surviving their wounds. TBIs that occurred during military service can 
lead to significant distress or impairment not only for the veteran, but for families as well. 
Depending on the severity of the injury and the location within the brain, TBIs can lead to social 
deficits, changes in personality, physical health disabilities, suicide, and a significant reduction 
of life expectancy (McKee & Robinson, 2014). Veterans can also experience chronic pain, 
amputations, hearing loss, diabetes, and several other physical disabilities that can have a lasting 
impact on their health and well-being (Kelsall et al., 2014; Olenick, Flowers, & Diaz, 2015). 
Veterans and military members display higher rates of suicide when compared to the 
general population especially for those who live in rural settings (McCarthy et al., 2012; Nock et 
al., 2013). Veterans who die by suicide have high rates of substance use, the majority are 
struggling with at least one mental health disorder, and the majority complete suicide via the use 
of a firearm (McCarthy et al., 2012; Teeters et al., 2017). Spirituality in veterans and 
servicemembers is thought to be a protective factor against suicide, but those who have 
experienced moral injury, intense guilt, shame, or loss of ones sense of morality due to trauma, 
are at higher risk of suicide especially among those who have experienced combat (Kelley et al., 
2019).  
The financial and social needs of veterans and service members are other topics of 
interest that bear mention. Low SES in veterans has been linked to higher rates of mental illness 
than those who are financially stable, but the link is correlational and does not suggest causality 
(Elbogen, Johnson, Wagner, Newton, & Beckham, 2012). However, veterans with financial 
instability who are not able to meet their basic financial needs are more likely to misuse alcohol 
and drugs, express suicidality, or be arrested than those who can meet their basic needs (Elbogen 
et al., 2012). These stressors can lead to further degradation in mental symptoms or social issues 
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which put veterans in this population at higher risk of poverty and a cycle of poor outcomes. 
Ultimately, knowledge and education regarding financial management is an expressed need of 
veterans and families and can be beneficial to their well-being.  
Finally, social connectedness to friends, family members, and communities play an 
important role in veteran health. Friendships can be a protective factor and veterans who feel 
connected to others report lower symptom severity for mental health disorders and a higher 
overall well-being when compared to those who do not feel socially connected (Kintzle, Barr, 
Corletto, & Castro, 2018). Sense of support also appears to be important in military families. In 
one study that assessed community support in military communities, researchers found that 
parents who experienced higher perceived support in their communities had children that had 
higher psychosocial functioning and this relationship appeared to be mediated by parental 
psychosocial functioning (Conforte et al., 2017). In other words, parents with better overall 
mental health who felt a sense of community appear to have children with fewer behavioral 
issues. Because veterans appear to lose their sense of community when they are discharged from 
the military, these results should be a further area of interest when attempting to build 
community capacity and support in the veteran community. 
Conclusion 
Although the needs of veterans, military members, and their families are complex, they 
face significant challenges related to military service. The needs of veterans and families are 
numerous, but should be priority for the Department of Defense, Veterans Administration, and 
other key stakeholders who are affiliated with the military. There is a wealth of information for 
veterans and servicemembers, but family members are the unsung heroes who support this 
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population and deserve to be heard. Continued research regarding family support for veterans 
and military members should be a priority in research. To best support this population, studies 
should focus on the transition from military service to veteran status and skills-based training 
programs and virtual support groups should be created to help smooth the transition. 
Additionally, policy changes may be needed to support family members of service members and 
funding for healthcare should be a priorty to support the emotional, economic, and physical 
needs of those who care for our military members. Upon discharge, anonymous surveys should 
be utilized to understand the mental health needs of these populations, and semi-structured 
interviews should be conducted to inform how the military, the Veterans Administration, and 
other community partners can best support our military. Anonymous surveys should be 
conducted at one-year intervals post discharge to understand the temporal needs of veterans.  
Although the majority of research within this review was gathered from post 9/11 
veterans, Vietnam Veterans and other eras are not being treated at the VA. VA enrolment for this 
population should be furthered and advertising on social media should help veterans from other 
eras receive the care they deserve and are entitlet to. Supporting family members and providing 
them with the tools they need to improve their lives will strengthen our military and has the 
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